On reading through the editorial, there were some immediate questions that came to mind that were mostly answered in the main report but the authors may wish to consider including them briefly in the editorial too.
Section 'What is the problem?' 1. It may be helpful to specify exactly which key child rights the authors determine as being denied, or perhaps more clearly link these to the next section.
Section 'Ignoring the voice of the child'. 1. This section appears to speak more about ignoring the voice of health advocates and exploitation of adolescent vulnerabilities, the voice of the child themselves may actually be asking to join the Army (unless you intended this sub title to mean we SHOULD ignore the voice of the child because of their developmental stage but clearly that statement also has rights implications?). A little more development on child rights denial and consent might be helpful in this section.
Section: 'Multiple Attacks on Health and Well-being' 1. A note on length of training and details on how/when children can leave the Army may be helpful i.e. are you making the point that Army training (not just active service) from the age of 16 years also increases health risks, and young people can become 'trapped' in a health-risking decision they were potentially unable to comprehend the consequences of? 2. You rightly mention the burden of pre-recruitment vulnerability and adversity exposure which in itself increases the relative risks of adverse health outcomes (Adverse Childhood Experiences & Toxic Stress). The table in the main Medact report comparing army vs general population suicide / PTSD outcomes and education level may be useful to include to visually demonstrate increased health risks.
Section: 'Unjustifiable'. This section is clearly presenting that current recruitment methods are exploitative and not in the best interests of the child. 1. para "Furthermore, figures from 2017 show that those recruited under the age of 18 constituted 24% of those who voluntarily left the Armed Forces before completing their service-thus also more at risk of lower mental health outcomes.13,14 "
It may be helpful to clarify why if you voluntarily leave the army this risks poorer mental health.
2. para "As such, it would be both more financially sustainable and better for the mental health and social outcomes of military personnel if the Armed Forces instead invested in the training and well-being of serving personnel" It may be helpful to bring this concluding point back to the AGE of recruitment rather than a new topic of improved training (although this is also important).
Section 'What can clinicians do?' This is a helpful section with good links. 1. para "Mental health specialists particularly interested in this issue are invited to feed into Medact's ongoing research in this area."
It may be useful to include paediatricians in this, particularly as we are understanding more and more about the physical manifestations of stress and the physical adverse health outcomes mentioned in your editorial. This is a good editorial on a very important topic. A few brief points to improve flow and clarity have been recommended for consideration by the authors.
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VERSION 1 -AUTHOR RESPONSE
Reviewer 1:
Section: 'What is the problem?' I have named 2 key childrens' rights that are being undermined or denied due to the practice of recruiting under-18s, and referenced this back to the UN Convention on the Rights of the Child.
Section: 'Ignoring the voice of the child'I have renamed this section 'Ignoring the rights of the child' here to incorporate the comment that it isn't exactly the voice of the child that we are discussing in this section. I have, however, incorporated into this section the comment made by both you and Reviewer
